MISSOURI DIVISION OF HEALTH —3Sil'ANDARD CERTIFICATE OF. DEATH

DO NOT WRITE AMENDED Regisiration District No. __ ___§mprimnry Registration Disfrict No. .1_0,03..--_Reu|'ll‘rut'| No. 12_6% 63-&%&%56

CN THIS STUB F I tEI , ‘IE': ? 7 |QR1 B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. » If institution: Residence befora
a.'COUNTY - — - a. STATE Mo. b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY {lf outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inaide Limits

OR
TOWN Sto Louis 3 yr 6 mo _TSSVN St. Louis Yes [ No [

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limit d. STREET 1§ hid i ! i i
HOSPITAL OR ! tmite ADDRESS {If cunlids, give location) Reside on Farm

iNstiution Masonic Home of Mo. Yes®@ No[l 1016A MeCausland Yos O No B}
3. NAME OF PECEASID First i Last 4 DATE Month Day Year

{Type or prinT) . . . OF
Lillie - Bierman veai  December 19, 1963
5. SEX &. COLCR OR RACE 7. Marcied [} MNaver Married [0 8. DATE OF BIRTH | 9. AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

1) Widowed B} Divorced [J 10/16/1890 73 Months | Days I Hours Min.

10a. USUAL QCCUPATION {Give kind ot work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
rking _— 5t. Louis, Mo. U.5,.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Issac Jacobson Sarah Glass G i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. lﬁ INFOEY Addreas
aso

[Yes, no, or unknown) [ {If yes, give war or dates (o4 Home Of MO.
™ "ho ety 5 | 5327 Deimar Bivd (b o 2. ..

18. CAUSE OF DEATH (Enter only one causa p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

!
IMMEDIATE CAUSE (a} CC’ Yo AL v‘-tj./ ; Aroméd sy /8 Aenr

¢

2 R )¢

¥ DATE AMENDED

—
z
W
=
3
W]
Q
fa)

Conditions, if sny, DUE TO (b) Ggg gm"g ae J /‘?\r‘yérz 0 & /e?mst Fd Iﬂk:oa.a,-’_

wbhi:h gave rise 1;’.1

sbove .cause |(a),

stating the under- 4 z 0,/
Iying cause ast. DUE TOC {c)

PART 1l. OTHER SLGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the terminal PART i, daceased was female was
diseasa condition given in PART | (a) 'vhere & pregnancy in last 90 days.

I_D Yas I B¢ No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natre of injury in PART | or PART Il of item 18.)
PERFORMED? O [m] 0O
YES[] NO J—— —_—

70c. TIME OF  Hou Menth, Day, Year |
INJURY a.m,
p.m. [p—

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] —— —_—

21. | altended the deceased from. 6/7/60 rowég—and last saw g;éelive on 1 ?/1 9/6—3

7:05 P.M. m on the date staled abave, snd 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

[Degres or tille) 22b. ADDRESS 22c. DATE SIGNED

Yiakdane ML, | 3720 (Washiuslon SHhousl/2-20-43

735 BURIAL CR . [ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 33d. LOCATION fity, town, or taunty) (State)

removal " |12.23.63

' Park Cometery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

_J.B,Smtth F.Home Maplewood,Mo. DEC 20

Licensed Embalmer’s Statement on Reverse Side)

22s. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1 hereby certify that the bddy whaose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Neo.

or by

working under my personal supervision.

_ i Signed /-;7 Pl g" /‘g——l('//z,m/
Signature of Student Embaimer / ” ﬂ
: Licensed Embalmer No. %& 62?

' R P. O. Address ?)]}%W} )’}'2-0#

Student

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. ({Failure to comply

nh the above constitutes grounds for revocation of license). ) ..
AF embalmed .by. a STUDENT," h&” also shall:sign in, his OWN han‘dwrmng A TP ‘L-‘i
if this'body is not embaimed, fact should be so statéd above: ~ = - A

Lo, .00 2 oi.d® viatend svsl fnfronad £A-€8-S1 I-vamey

’

o boaowalgeM emoH.T {Fiwd.a.b




